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SWAFFHAM  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT  OF  MEDICAL  OFFICER  OF  HEALTH  I960 


Mad an  Chairman,  Ladies  and  Gentle nan, 

In  my  report  for  the  year  1959,  I  expressed  the  view  that 
many  of  the  medico-social  problems  of  modern  times  arise  from  an 
undue  emphasis  on  the  materialistic  side  of  life,  associated  with 
a  neglect  of  the  more  intangible  but  no  less  important  aspects, 
which  cannot  be  measured  by  physical  standards.  I  see  no  reason 
to  alter  my  views;  in  fact,  a  recent  book  giving  details  of  the 
work  carried  out  by  the  N.S.P.C.C.  shows  that  cases  of  child 
cruelty  and  neglect  are  on  the  increase. 

The  reason  would  appear  to  be  that  some  parents  seem 
determined  to  lead  the  same  sort  of  life  as  they  did  before  they 
had  children,  and,  in  some  cases,  the  same  sort  of  life  as 
before  they  were  married.  This  attitude  must  lead  to  trouble, 
either  in  the  near  or  distant  future.  The  change  from  the 
single  to  the  marital  state  demands  sacrifices  as  great  as  the 
change  to  parenthood;  although  in  each  case  the  rewards  can  far 
outweigh  any  sacrifices  which  have  been  made. 

One  of  the  main  problems  of  Public  Health  to-day  is  that  of 
Mental  Disorder.  The  vast  majority  of  hospital  beds  are  occupied 
by  mental  cases.  Schizophrenia,  for  example,  fills  more  hospital 
beds  than  cancer  and  all  the  infectious  diseases  combined. 

At  the  end  of  1959,  the  Mental  Health  Act  (l959)  came  into 
operation.  In  brief,  the  Act  introduces  new  terminology,  - 
"Mental  Disorder"  is  a  generic  term  and  includes  "severe 
subnormality",  "subnormality"  and  "psychopathic  disorder". 

Mental  hospitals  are  now  known  as  Psychiatric  Hospitals,  and 
there  is  now  no  longer  any  Statutory  Supervision,  cases  being 
merely  registered  as  "mentally  handicapped" . 

It  is  doubtful  if  the  new  terminology  will  result  in  any 
improvement  in  the  treatment  of  Mental  Disorder,  or  will  dispel 
any  ideas  held  about  Psychiatric  Hospitals  in  the  Public  mind. 

The  new  Act  delegates  much  more  responsibility  to  the  Local 
Authorities  whose  duties  include  the  provision  of  transport, 
training  centres,  home  training,  residential  accommodation  and  a 
horoe  visiting  service.  The  Act  tries  to  remove  the  stigma 
associated  with  Mental  Disorder,  and,  without  doubt,  this  is  a 
great  advance,  but  it  must  also  be  remembered  that  while  these 
unfortunate  people  should  receive  all  possible  help,  some  should 
be  received  back  into  the  community  only  after  the  most  stringent 
precautions  have  been  taken  to  ensure  that  a  cure  has  been 
aohieved. 

There  has  been  no  change  in  the  major  causes  of  death  since 
my  last  report.  In  the  younger  age  group,  congenital  and  here¬ 
ditary  defects,  heart  disease  and  accidents  in  the  home  are  the 
most  important,  whilst  in  the  older  age  groups,  road  accidents 
are  an  ever  increasing  cause. 

Deaths  from  various  forms  of  cancer  are  still  increasing, 
although  there  has  been  some  recent  evidence  to  suggest  that 
smoking  may  not  play  quite  such  an  important  role  in  the 
causation  of  lung  cancer.  It  lias  been  suggested  that  the  type 
of  person  who  smokes  heavily  is  the  "highly  strung,  nervous 
person,  always  dashing  about"  and  that  cancer  is  more  common  in 
this  type  of  person. 
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With  regard  to  deaths  from  Coronary  Thrombosis,  some  of  the 
figures  notified  may  be  inaccurate.  There  are  several  clinical 
conditions  which  may  produce  sudden  death,  and  where  the 
differential  diagnosis  from  coronary  thrombosis  nay  be  difficult 
without  a  Post  Mortem  examination.  Even  so,  Coronary  Artery 
disease  is  still  a  predominate  cause  of  death  of  middle-aged  men. 

Pood  Poisoning; 

No  cases  of  food  poisoning  were  reported  in  Swaffham  Urban 
District  in  I960. 

Problem  FamiJLies 

These  are  families  needing  a  disproportionate  amount  of 
care,  supervision  ahd  help.  Either  or  both  parents  are  often 
unstable.  Such  families  resist  every  attempt  at  rehabilitation. 

In  this  area,  Case  Conferences  are  held  under  the 
Chairmanship  of  the  County  Council’s  Children’s  Officer. 
Representatives  of  all  the  Social  Services  attend.  Each  case  is 
discussed,  and  a  co-ordinating  officer  is  appointed  to  visit  the 
family. 

Many  of  these  families  are  habitually  in  arrears  -with  rent 
and  then  a  particular  problem  arises.  If  the  fairidy  are  evicted 
for  non-payment  of  rent,  the  Press  seize  on  every  opportunity  to 
create  news  headlines,  and  a  picture  is  sometimes  created  of  a 
hard-hearted  Council  brow-beating  a  defenceless  tenant,  but  it 
is  forgotten  that  the  Council  owes  a  luty  to  those  who  pay  their 
rent  demand  regularly.  Examples  must  be  made,  and  regulations 
obeyed,  or  the  revenue  would  suffer  a  serious  loss. 

What  is  most  important,  in  my  opinion,  is  the  fact  that  the 
cost  of  keeping  an  evicted  family  in  a  Local  Authority  home  is 
very  high.  A  possible  solution  would  be  for  the  County  Council 
to  pay  the  arrears  of  rent,  and  to  recover  payment  from  the 
tenant.  The  County  Council  has  a  large  staff  available  for 
dealing  with  these  families,,  who  are  such  a  problem  to  a  District 
Ccunoil  which  has  neither  the  time  nor  the  staff  to  devote  to 
the: 

National .  Assist anoe  Act  _( 1948). 

Tbsre  have  been  several  cases  where  applications  have  been 
made  to  he  by  well-meaning  persons,  to  have  elderly  people  living 
alone  and  under  poor  circumstances  removed  to  hospital,  using 
compulsory  powers  under  Section  A 7  of  the  National  Assistance  Act. 
This  states  that  persons  who  are  "suffering  from  grave  chronic 
disease  or  being  aged,  infirm  or  physically  incapacitated,  are 
living  in  insanitary  conditions  and  are  unable  to  devote  then- 
selves,  and  are  not  receiving  from  other  persons,  proper  care  and 
attention"  can  be  removed  against  their  will  into  hospitals  or 
institutions. 

Although  the  conditions  under  which  many  an  old  person  lives 
are  often  dirty  and  undesirable,  they  at  least  constitute  "home" 
to  that  person,  and,  suite  rightly,  the  law  takes  a  most  serious 
view  of  any  attempt  at  intrusion  into  a  person's  private  life. 

Very  few  of  the  cases  which  I  have  been  asked  to  see  fulfill 
all  the  criteria  as  laid  down  in  the  Act,  and  in  every  case  where 
compulsory  removal  is  justified,  a  solution  has  been  found 
without  recourse  to  compulsion.  No  cases  were  dealt  with  under 
Section  47  of  this  Act. 


Pulmonary  Tuberculosis 
B .  C  •  G- . 


The  vaccination  of.  school  leavers  has  continued  during  the 
year.  As  mentioned  in  my  previous  report,  the  scheme  involves  a 
preliminary  injection  to  determine  those  who  are  .susceptible  to 
Tuberculosis,  and  it  is  of  interest  to  note  the  high  percentage 
of  persons  found  to  be  at  risk.  These  are  then  given  the  1.C..G-. 
vaccine,  (known  by  the  initials  of  the  discoverer). 

Details  of  the  B.C.G-.  scheme  in  Health  Division  6  are  given 


below 

Total  number  eligible:  1,212 
Nu mber  tested:  872 
Number  vaccinated:  535 
Acceptance  Hate :  72% 
%  requiring  vaccination:  80fo 


Number  of  of  .se s  cn  the _ register  during  the  jiast  three  years  :  - 


Year 

Respiratory 
Male  '  Female 

T.  3. 

Total 

Non-rsspiratcry  T.B 

J.  v/ 

Male  Fe  male  Tot  al 

i 

Grand 

Total 

I960 

•  7 

7 

r  a 

0m 

7 

1959 

7 

- 

7 

- 

— 

— 

7  1 

1958 

5 

5 

i 

. 

— • 

•• 
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No  new  cases  of  Pulmonary  Tuberculosis  wore  notified  in 

I960. 


Infectious  Diseases 

During  the  year  there  has  seen  a  major  rAdemic  of  measles 
throughout  the  nation.  Measles  tends  to  recur  in  two-yearly 
cycles  although  the  reason  for  this  is  not  known.  There  are 
several  difficulties  in  the  prevention  of  Measles.  First,  the 
earljr  symptoms  of  measles  (when  it  is  most  infectious,)  resemble 
those  of  the  common  cold,  with  the  result  that  many  cases  are 
not  regarded  as  measles.  Second,  there  is  no  efficient  vaccine 
available,  although  it  is  possible  to  give  serum  from  a  case  of 
measles  to  a  patient.  This  will  produce  one  of  two  results, 
depending  on  the  time  interval  :.'mn  it  is  Avert,  i.e. ,  if  given 
within  five  days  of  the  onset  of  the  illness,  it  will  produce  an 
immunity  which  is  only  temporary,  and  is  used  for  cases  where  it 
is  desired  to  postpone  the  illness  no  a  later  date.  If  given 
after  five  days  of  the  onset  of  illness,  a  mild  type  of  illness 
is  produced  whereby  the  patient  produces  his  own  immunity . 


Poliomyel it is 


The  number  of  cases  in  the  country  continues  to  fall,  although 
there  will  almost  certainly  be  the  need  for  a  fo’irth  injection  in 
order  to  maintain  the  high  level  of  immunity  given  by  previous 
injections.  Workers  in  the  immunological  services  carry  out 
continuous  testing  of  selected  members  of  the  community.  Fron 
these  studies,  the  number  and  timing  of  the  injections  required 
to  maintain  a  high  resistance  to  any  given  illness  is  calculated. 

An  oral  vaccine  is  at  present  being  develuped,  and  tests  are 
being  carried  out  to  determine  if  the  virus  is  altered  during  it's 
passage  through  the  month.  This  will  almost  certainly  be  the 
method  of  administration  in  the  future . 


(3) 


Tetanus 


L 


Immunisation  against  this  disease  has  been  complicated 
because  two  type s  of  vaccine  are  in  lose#  There  is  tetanus 
toxoid  which  produces  an  immunity  lasting  up  to  five  years,  and 
tetanus  anti-toxin  which  is  given  to  patients  with  wounds  where 
tetanus  might  develop,  Anti-toxin  produces  a  rapid  immunity 
which  only  latts  about  2-4  weeks.  In  addition,  anti-toxin 
neutralises  ary  toxoid  already  present, 

Tiie  answer  is  to  dispense  with  the  use  of  antitoxin.  This 
can  only  be  done  if  all  members  of  the  community  are  immunised 
with  toxoid  at  the  prescribed  intervals.  They  will  then  have 
acquired  a  natural  actively  immunity  to  the  disease. 


34  oases  of  infectious  diseases  vrere  notified  in  Swaffhaii 
Urban  District  in  i960,  details  are  given  in  the  Table  in  the 
appendix. 

Milk  Sz  Dairies  Regulations  1949. 

Restrictions  were  imposed  on  the  sale  of  mill:  found  to  be 
infected  with  brucellosis  from  1  herd  in  the  District.  These 
restrictions  were  still  in  force  at  the  end  of  the  year* 

General  Ad-dniatration  of  tip  Health  Services. 

Thetford  Municipal  Borough,  Swaff ham  Rural  and  Urban  District 
and  Uayland  Rural  District  constitute  Health  Division  No.  6,  for 
the  purpose  of  carrying  out  those  duties  which  are  the 
responsibilty  of  the  Norfolk  County  Counoil  under  Dirt  111  of  the 
National  Health  Service  Aot;  such  services  include  the  following 

The  care  of  Mothers  and  Young  Children 
Vaccination  and  Immunisation 
Home  Nursing  and  Midwifery 
Domestic  Help 
Mental  Health. 


Some  services  are  the  responsibility  of  the  Area  Medical 
Officer  who  is  also  responsible  for  certain  duties  under  the 
Education  Act  and  who  in  addition  is  Medical  Officer  of  Health 
to  tile  four  County  District  Councils.  The  Local  Health  Office 
is  at  Tanner  Street,  Thetford  (Tel.Nos.  Thetford  3286  cl  3341  ). 
There  are  nine  Health  Visitors  and  nine  midwives  who  attend  16 
centres  throughout  the  area.  A  Doctor  attends  clinics  where 
the  average  attendance  is  23  or  more 

In  conclusion,  I  would  like  to  state  that  many  of  the 
details  given  in  this  report  represent  many  hours  of  work  by 
the  Staff  of  the  Public  Health  Department  of  the  Council,  and 
of  the  Local  Health  Office  in  Thetford,  and  I  take  this 
opportunity  of  expressing  my  thanks  for  their  effort  and  co¬ 
operation. 


I  have  the  honour  to  be.  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

N.  T.  W.  POVER, 

Medical  Officer  of  Health 


(0 


Summary  of  Vital  Statistics* 

Estimated  mid-year  population  v.r.s  3 ,190  an  increase  of  40 
over  the  previous  year. 


49  live  births,  of  which  two  were  illegitimate,  were 
registered  during  the  year,  compared  vi th  55  in  1959* 

The.  Birthrate  was  1 5,3  per  1,000  population,  compared 
with  17,2  in  1959*  (That  for  England  and  Wales  was  17*1). 

2  stillbirths.  were  registered  during  the  year,  giving  a 
stillbirth  rate  of  39#1  per  1,000  total  live  and  still  births 
and  a  stillbirth  rate  of  0,62  per  1,000  population,  (That 
for  England  and  Wales  was  19.7) • 

The  total  number  of  deaths,  27,  shows  a  decrease  of  8,  over 
the  previous  year,  and  gives  a  death  rate  of  8,4  per  1,000 
estimated  population,  (That  for  England  and  Wales  was  11,5). 

.  »  «  w  •  * 

There  were  no  infant  deaths  under  1  year,  and  no  Internal 
deaths.  The  Birthrate  and  Deathrate  were  therefore,  somewhat 
lover  tlxan  those  for  the  remainder  of  the  Country. 

TABLE  1  Comparability  Tables  for  I960 


•  - 

England 

Norfolk 

Swaffhan 

• 

and  Wales 

U.D, 

Birthrate  per  1,000  population 

17.1 

15.7 

15.3 

Stillbirthrate  per  1,000  total  births 

19.7 

20,2 

39.1 

Deathrate  per  1,000  population 

11.5 

11.2 

8  ,4 

Infant  Mortality  rate  per  1,000  live  births 

21.7 

15.9 

0  .0 

Vital  Ste.tistios, 

1959 

I960 

Estimated  Mid-year  Population  by  Registrar  General 

3150 

3190 

Area  (in  aores) 

7592 

7592 

Number  of  inhabited  houses 

1107 

- 

1117 

Rateable  Value 

£33,552 

£36,396 

Produce  of  Penny  Rate 

£155 

£140 

BIRTHS 


TABLE  11 


Live  Births 


vfe.le 

Female 

Total 

Legitimate 

22 

25 

47 

Illegimate 

1  . 

1 

2 

23 

2  6 

49 

The  3irthrate  per  1,000  estimated  population  ,, 

ii  ii  ii  it  »  it 

(England  &  Wales)  •  • 

The  comparability  factor,  the  ratio  of  the 

national  to  local  fertility  index  ••  •• 

c/o  of  illegitimate  live  Births  to  total  live 

Births  • • 


15.3 

17.1 

1.03 

4.1 
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TABLE  111 


A  sumary  of  the  population, births  and  birthrates 
and  stillbirths  during  the  past  five  years  is 
given  in  Table  111. 


I960 

A9 5SL. 

19,58 

195? 

1956 

Estimated  Population 

3190 

3130 

3100 

3110 

3070' 

Total  Births 

If? 

53 

61 

55 

58 

Birthrate  per  1,000  population 

13*3 

17.2  ' 

19.7 

17.7 

18.9 

Total  Stillbirths 

»  "  per  1,000 

9 

0 

0 

0 

0 

estimated  population 

"  "  per  1,000 

0.6lf 

0 

0 

0 

0 

total  births 

t 

39.1 

0 

0 

0 

0 

Infant  Mortality  (deaths  of  children  under  1  year) 


Infant  Mortality  Rate  ..  . .  ••  ..  • •  0 

Legitimate  infant  death  rate  per  1,000  legitimate 

live  births  ..  • .  ..  . .  . .  „ ,  0 

Illegitimate  death  rate  per  1,000  legitimate 

live  births  ..  ..  . .  ••  • »  ..  0 

Illegitimate  death  rate  per  1,000  illegitimate 

live  births  . .  .«  . .  . .  ..  0 

Neonatal  Mortality  rate  (deaths  under  4  weeks  per 

1,000  total  live  Births)  ..  ••  . .  ..  0 

Early  Nemnatal  Mortality  rate  (deaths  under  1  week 

per  1,000  total  live  Births).  ••  ..  ..  0 

Perinatal  Mortality  Rate  (Stillbirths  and  deaths  under 
1  week  per  1,000  total  live  and  still  births).  0 


TABLE  IV  Infant  Deaths  and  Infant  Mortality  Rate  for 

Swaffham  Urban  District  during  the  past  five 
years  • 


I960 

1959 

1958 

1957 

1956 

Total  No. Infant  Dea.ths  under 

1  year  of  age 
■Aifant  Mortality  Rate  per 

0 

0 

0 

0 

2 

1,000  births 

0 

0 

0 

0 

34. 5 

There  has  been  a  steady  decline  in  the  Infant  Mortality  Rate 
from  138  at  the  beginning  of  the  century  to  21.7  in  I960  for 
England  and  Wales,  It  differs  from  the  general  death  rate  in 
that  it  is  related  to  a  single  age  group,  that  of  infants  under 
1  year,  and  is  an  Important  measure  of  tlie  health  of  the  community 
and  itTs  socis.1  environment. 

MORTALITY. 

TABLE  V  G-ives  details  of  the  deaths  and  deathrate  for 

Swaffham  Urban  District  during  the  past  3  years. 


.  . 

I960 

1959 

1958 

1957 

1956 

Total  Deaths 

27 

35 

46 

42 

47 

Deathrate  per  1,000 
population 

8.4 

10.9 

14.8 

13.5 

15.3 
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'TABLE  VI  Gives  the  causes  of  death  and  se::  distribution 

for  i960  (from  the  Registrar  General’s  Short 
Las  u)  • 


Registrar 
General’s 
List  No. 


1. 

2. 

3. 

4* 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
13. 
16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33* 

34. 

35. 

36. 


h 

I 

: 

. 


j 


Cause 

Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping  Cough 
Meningococcal  infections  ; 
Acute  Poliomyelitis  ; 

Measles  j 

Other  infective  and 
parasitic  diseases  ' 

Malignant  neoplasm, 
s  tonach 

Lnlignant  no  oplasm, 
lung  bronchus 
Malignant  neoplasm, 
breast 

Malignant  neoplasm, 
uterus 

Other  Malignant  disea.se 
Leukaemia,  aleukaemia 
Diabetes 

Vascular  lesions  of 
nervous  system 
Coronary  disease,  angin 
Hypertension  with  heart 
disease 

Other  heart  disease 
Other  circulatory  disease 
Influenza 
Pneumonia 
Bronchitis 
Other  disease  of 
respiratoiy-*  system 
Ulcer  of  Stomach  and 
duodenum 

Gastritis,  enteritis 
and  diarrhoea 

’.■iritis  and  nephrosis 
hyperplasia  of  prostate 
Pregnancy,  Childbirth, 
Abortion 

Congenital  malformations 
Other  defined  and  ill- 
defined  diseases 
Motor  vehicle  accidents 
All  other  accidents 
Suicide 

Homicide  and  operations 
of  -war 


2 

1 


1 

2 


1 

2 


1 

1 


1 

3 


3 

2 


5 


1 

2 


1 

1 


27 


J 


It  will  be  seen  from  the  table  that  the  highest  number  of 
deatiis  xre re  related  to  cardiac  and  circulatory  diseases,  ralignant 
disease  and  vascular  diseases  of  the  Central  Nervous  System,  which 
agrees  with  the  National  figures. 
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TABLE  VI  CQNTD 


♦  * 


The  death  rate  per  1,000  estimated  population  •• 
»  "  »  "  "  (England  &  Wales) 


•  • 


8,4 

11.5 


The  comparability  factor,  the  ratio  of  the  national 
to  local  mortality**  ..  ..  ••  . .  0.78 


TABLE  VII  Gives  details  of  the  number  in  the  Swaffham 

Urban  District  according  to  Age  Groups. 

(iron  returns  submitted  by  the  District  Registrar). 


Age  Group 

Male 

Female 

Total 

Under 

1  year 

1  year 

and  under  5 

5  yrs. 

and  under 

10 

10 

yrs 

and  under 

20 

20 

It 

n  it 

30 

1 

1 

2 

30 

ti 

tt  tt 

40 

1 

1 

40 

1! 

rt  tt 

50 

50 

tt 

H  » 

Go 

3 

1 

4 

60 

it 

tt  it 

70 

3 

3 

70 

n 

it  it 

80 

2 

3 

5 

80 

*i 

it  ti 

90 

6 

3 

9 

90 

and 

over 

1 

2 

3 

Total 

Hi- 

13 

i 

i 

1  i 

! _ 

TABLE  VIII 


Gives  details  of  the  number  of  deaths  from 
certain  selected  causes  classed  to  age  groups. 


CAUSE 

20/ 

30 

1GE  GROUP 

70/ 

80 

80+ 

5/ 

10 

10/ 

20 

50/ 

40 

140/ 

50/ 

Go 

'  Go/ 
70 

Road  accidents 

i 

Coronary  Thrombosis 

1 

Carreer  of  lung 

2 

Cano e  r ,  o  the  r  si te  s 

1 

1 

2 

1 

Pneumonia  and  Bronchitis 

o 

1 

Vascular  diseases  C.IT.S 

• 

2 

1 

Influenza 

L. 

i 

90+  TOTAL 


TABLE  IX  Gives  details  of  the  number  of  deaths  from 

certain  selected  causes  during  the  past  5  years. 


l 

, 

•  1 

I960 

1959 

1958 

1957 

1956 

Tuberculosis,  all  sites 

0 

0 

0 

0 

0 

Bronchitis  and  pneumonia 
Other  notifiable  infectious 

3 

2 

3 

3 

6 

|  diseases 

0 

0 

0 

0 

0 

,Road  accidents 
| Pregnancy, abortion  and 

0 

0 

1 

2 

1 

childbirth 

0 

0 

0 

0 

0 

Cancer  of  the  lung 

2 

3 

1 

1 

4 

Cancer,  other  sites 

6 

4 

7 

1 

6 
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INFECTIOUS  DISEASES, 


It  is  debatable  whether  the  number  of  notifications  is 
accurate,  especially  those  figures  for  measles,  and  there  would 
appear  to  be  in  ray  opinion,  ground  for  revising  the  number  of 
notifiable  diseases  •• 

With  the  development  of  modern  antibiotics,  diseases  such 
as  scarlet  fever,  pneumonia  and  measles  to  name  but  three  have 
lost  much  of  their  importance. 

Similarly,  it  has  been  suggested  that  Rubella,  Mumps  and 
Chickenpox  should  be  added  to  the  list.  There  is  no  doubt  that 
Rubella  can  be  harmful  to  the  foetus  if  contacted  by  the  mother 
during  pregnancy.  It  'mould  appear  that  it  might  be  justifiable 
to  allow  young  girls  to  contact  the  disease  before  marriage,  so 
that  they  develop  an  immunity.  Mumps  can  in  rare  cases  present 
complications,  and  the  only  danger  with  regard  to  chickenpox  is 
that  it  can  be  confused  with  smallpox.  Where  the  situation 
arises,  chickenpox  is  made  notifiable.  Notification  would  best 
serve  its  purpose  if  it  were  strictly  limited  to  those  diseases 
where  practical  preventitive  measures  to  protect  the  health  of 
the  community  could  be  applied, 

TABLE  X  -Gives  details  of  the  Notification  of 

infeotious  diseases  in  i960  by  ages. 


|  Disease 

Unde  3 
l  yr, 

fT7!  T/TWfi&fWtW 
5  |  10  j  15  ■  25  j  45  !  65 

m  h 

65+  r~ Total  j 

1 

!  _ i 

!  Tuberculosis,  all  sites 

0 

r  1  '  1 

0  ;  0 

0 

1° 

!° 

io 

0  j  0  i 

j  Scarlet  Fever 

1 

2  1  0 

3 

!o 

0 

!  0 

0  j  6  S 

!  Pneumonia 

0 

0  !  0 

0 

So 

jo 

jo 

0  ;  0  ! 

j  Food  Poisoning 

0 

0  !  0 

0 

So 

So 

0 

0  ?  0  i 

1  Measles 

2 

11  ;  2 

0 

;i 

So 

0 

;o  |  16 

J  Dysentery 

0 

0  |o 

0 

!o 

1 

*0 

:o  i  1 

Whooping  Cough 

0 

W6 

0 

!0 

jo 

so 

jo  j  n  1 

Total 

J 

j 

| 

* 

1 

1 

4 

1 

!  34  j 

! 

t 

*  J _ _ 

_ 

! 

.L.. 

.TA3LS  XI  Infectious  diseases  notified  during  the  past 

5  years. 


j  ! 

Disease 

j  i 

I960  j 1959 

i  j 

! 

1958 
. . : 

1957 

-  -1 

1956 

Total  j 

< 

i 

1 

♦  Tuberculosis  all  sites 

0  ! 

2 

1 

1 

2 

6 

|  Cerebrospinal  Fever 
*  Scarlet  Fever 

0 

0 

0 

0 

0 

0  i 

6 

11 

1 

1 

4  ; 

23 

1  Whooping  cough 

11 

0 

0 

4 

2  i 

!7  | 

(  Erysipelas 

0 

0 

0 

0 

0 

0  i 

|  Ophthalmia.  Neonatorum 

0 

0 

0 

0 

0 

0  1 

i  Dysentery 

1 

0 

0 

0 

0 

1 

j  Measles 

16 

161 

2 

26 

3 

208 

i  Paralytic  Polio 

0 

0 

0 

0 

0 

0 

*  Pneumonia 

0 

1 

3 

0 

4 

6 

1  Food  poisoning: 

0 

3 

0 

0 

0 

3  j 

j  Infective  Hepatitis 

0 

0 

Q 

000 

0 

0 

|  Pueperal  lyrerna 

0 

0 

0 

0 

0 

0 

- - 

1 

Totals : 

1 

- -  , - 

34 

173 

-  -  -  -  ■ 

7 

32 

15 

266 
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TABLE  XII  Infectious  diseases  in  i960  by  months  of  notification 


— - ■  ■■  -  ■—  - - -  —4 

Jan 

Feb 

Mar 

April 

—H 

May 

— — - — 

June 

July  |  Aug 

Sept 

Oct 

Nov 

Dec 

Total 

Tuberculosis , 

all  sites 

1 

| 

Scarlet  Fever 

1 

5 

1 

| 

6 

Pneumonia 

1 

1 

j 

Food  Poisoning 

i 

i 

* 

j  Measles 

2 

1  l 

9 

1  j 

1  | 

2 

16 

Dysentery 

1 

1 

whooping  cough 

1 

1 

2 

8 

11 

I 

1 

1 

1 

| 

34 

!___ _ 

L. 

i 

! 

1 

3 
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PUBLIC  HEALTH  INSITICTOR ’ S  RBPORT  NOR  TILUR,  I960. 

Hcuspic  amp  slui;  clelu&ncb 

Good  progress  was  maintained,  at  Coronation  Grove,  on  the 
construction  of  twenty- two  two -bedroom  bungalov.w ,  planned  as 
part  of  the  Council 1  s  progfamne  to  replace  a c c omo'da ti on 
scheduled  under  slum  clearance  schemes.  A  further  small 
contract  was  signed  for  a  group  of  four  single -bedroom 
bungalows  at  Pleasant  Roy:,  using  the  site  of  a  group  of  houses 
condemned  in  1939 • 

Private  buildings  continued  to  grow  under  the  protection 
of  the  Council fs  policy  of  granting  loans  to  all  applicants  able 
to  comply  with  the  usual  tern's  of  security/',  and  9  grants  were 
made  to  enable  householders  to  bring  their  properties  up  to  the 
standards  of  the  Housing  Act.  This  liberal  policy  was  applied 
in  some  measure  to  the  Council’s  ov.n  houses,  where  some 
improvements  were  undertaken. 

During  the  year  8  houses  were  closed  by  official  orders  and 
1  house  was  demolished.  In  one  case  a  closing  order  was 
withdrawn  following  repairs  by  the  owner,  and  it  is  perhaps 
significant  that  the  house  is  still  unoccupied  although  repairs 
were  completed  nearly  a  year  ago.  The  gradual  rise  in  living 
standards  is  clearly  reflected  in  the  initiative  of  tenants  who 
press  for  better  houses  in  pleasanter  situations.  The  familiar 
argument  of  some  owners  of  sub-standard  properties  that  their 
tenants  are  eager  to  remain  in  such  houses,  becomes  threadbare 
when  one  reads  the  housing  applications,  and  visits  the  homes 
of  these  same  people.  No  consideration  whatsoever  can  justify 
the  continued  occupation  of  a  house  which  cannot  at  reasonable 
cost  be  brought  up  to  the  proper  standard,  and  it  is  encouraging 
to  report  that  the  Council  are  progressive  in  their  approach 
to  this  matter. 

PUBLIC  CLEANSING . 

A  new  and  larger  refuse  collecting  vehicle  was  put  on  order 
during  the  year  to  replace  the  lorry  which  had  been  in  continuous 

service  since  1948. 

It  may  be  of  interest  to  record  that  during  the  years  the 
Council  lias  made  good  progress  towards  the  elimination  of  another 
relie  of  the  past  -  the  pail  closet,  for  since  1944  the  number 
has  been  reduced  from  394  to  152.  These  somewhat  mundane  figures 
are,  if  no  tiling  else,  an  indication  of  the  rise  in  housing  stand¬ 
ards  in  the  Town* 

ShTHRAGli  AID  SET7AGE  DISPOSAL. 

In  the  report  for  1959  it  was  optimistically  reported  that 
tiie  Council  had  engaged  consulting  engineers  to  pro  pa.  re  a.  scheme 
for  a  new  sewage  disposal  works,  but  through  a  series  of  ■’ins void¬ 
able  delays,  the  scheme  doesn’t  appear  to  iia.ve  advancqi  as  fast 
as  was  hoped*  The  summer  and  autumn  of  i960  was  very  wet,  and 
the  condition  of  the  existing  sewage  w'orks  gave-  rise  to  some 
anxiety.  Ground  ',7a ter  levels  rose  alarmingly;  evaporation  was 
negligible  and  downward  filtration  little  better.  The  Council 
are  fully  alive  to  the  situation  and  have  authorised  expenditure 
on  works  calculated  to  fend  off  the  evil  day  until  a  new  w'orks 
becomes  an  accomplished  fact.  The  margin  of  safety  i§,  however 
very  slender  and  no  time  must  bo  wasted  in  an  effort  to  solve  this 
very  old  problem. 


(1) 


PUBLIC  HEALTH  INSPECTORS  REPORT  FOR  YEAR,  I960 


r 


STORAGE  MR)  SES7AGE  DISPOSAL  (oontd) 

Portlier  troubles  were  experienced  w/ith  the  trunlc  sever  from 
New  Sporle  Road  to  Pickenhan  Road#  Long  sections  of  this  sever 
had  become  partially  blocked  when  tar  gained  entry  to  the  system 
some  years  ago.  Approximately  one  mile  of  this  sever  was 
scoured  and  a  considerable  quantity  of  tar  vas  removed#  This 
step  undoubledly  prevented  frequent  flooding  in  Sporle  Road,  bat 
even  so  occasional  surcharging  of  this  sever  occurred#  This 
problem  will  no  doubt  be  reviewed  by  the  Consultants  within  the 
framework  of  the  main  scheme. 

TRUER  SUPPLY. 

The  summer  of  i960  proved  to  be  a  difficult  period  during 
which  sewreral  serious  plant  breakdowns  occurred#  Recurring 
trouble  -.ns  experienced  with  the  main  pumping  unit,  and  on  one 
occasion  the  town  relied  for  several  hours  cn  the  small 
submersible  pump#  Eventually  order  was  restored,  but  not 
until  the  main  pump  had  been  reconditioned  and  a  new:  submersible 
pump  installed  in  the  place  of  the  exhausted  reciprocal  pump. 

This  was  one  of  the  occasions  -when  the  -very  limited  storage 
capacity  nearly  proved  our  undoing. 

The  Council  are  alive  to  the  risk  involved  in  complete 
dependence  on  electricity  as  a  source  of  power,  and  this  can  only 
be  offset  by  installing  a  stand  -  by  generator.  Policy  in  this 
field  is  somewhat  hampered  by  the  uncertainty  of  possible 
amalgamation  of  local  water  undertakings,  and  it  w/ould  be  conducive 
to  more  stable  planning  if  this  issue  could  be  decided  without 
delay. 


Total  consumption  rose  to  nearly  40  million  gallons  for 
the  year,  but  this  is  a  mere  fraction  of  the  available  resources# 
The  quality  of  the  supply  remains  exollent. 

FOOD  INSPECTION . 

This  is  a  vexy  rewarding  aspect  of  our  wrork  as  so  little 
cause  for  complaint  arises.  The  Market  is  generally  well 
maintained,  and  the  occasional  correction  is  never  resented# 

MEAT  INSPECTION . 

Careful  and  sympathetic  consideration  of  the  businessman’s 
point  of  view:  enabled  the  Council  to  prepare  and  submit  a  report 
on  Slaughterhouses  to  the  Ministry  which  was  accepted  by  all 
parties;  notwithstanding  the  fact  that  two  of  the  throe  existing 
slaughterhouse^  were  removed  from  the  Register,  I7e  are  not 
always  equally  successful  in  removing  the  sting  from  such  far 
reaching  public  health  legislation# 

/mother  aspect  of  positive  progress  is  reflected  in  the 
almost  drama t ice  decline  in  bovine  tuberculosis.  On  a  ratter  so 
closely  affecting  every  member  of  the  community  (pace  all 
vegetarians)  it  is  surprising  that  the  realisation  of  the 
ministry’s  efforts  has-  been  accomplished  -with  so  little  acknow¬ 
ledgment  and  publicity. 

Eleven  cases  of  cysticercus  bovis  were  discovered,  but  we 
are  fortunate  in  that  the  oold  store  treatment  for  this  condition 
is  avr.ila.ble  in  the  town# 
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HP-LIC  HEMLTH  INSPECTOR'S  REPORT  FOR  IEAE,  I960. 
ROEEKT  30NTR0L, 

Lie  Council's  trained  staff  -were  frequently  called  upon 
for  assistance  in  this  service,  and  in  this  respect,  i960  vas 
little  different  from  previous  years. 


JOHN  MILES, 

* 

Public  HcalthJCnspector, 
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PUBLIC  HEALTH  INSPECTOR'S  REPORT  FOR  YEAR  I960 

Carcases  Inspected  and  Condemned 


Item 

Description 

Cattle 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

X.  1 

Number  killed  and  inspected 



5446 

16 

7898 

[l0945 

24305 

2* 

All  diseases  except  Tuberculosis 

- 

2 

3 

t  . 

6 

Whole  carcases  condemned 

1 

3. 

Carcases  of  which  some  part 
or  organ  ms  condemned 

1716 

2 

674 

i 

1517 

3909 

4. 

Percentage  of  the  number 
inspected  affected  with  a 
disease  other  than  Tuber¬ 
culosis  ignoring  broken 
legs  or  tissues  defective 
from  fighting,  fences,  etc. 

31 

12 

8 

9 

I6f0 

5. 

Tuberculosis  only 

3 

~ 

- 

1 

.-4 

Whole  oar cases  condemned 

6. 

Carcases  of  which  some  part 
or  organ  was  condemned 
(taking  into  account  that 
the  offal,  head  and  tongue 
etc,  may  be  parts  of  one 
animal) 

76 

• 

|  - 

65 

: 

. 

141 

7. 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

1 

— 

1 

1 

1 

8. 

Average  number  of  animals 
slaughtered  per  week 

104 

1 

1 

152 

210 

467 

9. 

Percentage  examined  by  the 
Meat  Inspector 

100 

100 

100 

- 1 

100 

100 

i  * 


PUBLIC  HEALTH  INSPECTOR^  REPORT  FOR  TEAR  i960 


PUBLIC  HEALTH  INSPECTION  OP  THE  AREA 


Item 

Description 

Inspections 

Notices 

served 

Nuisances  • 
abated 

1 

Factories  and  Workshops 

12 

- 

2. 

1  Bakehouses,  Foodshops 
Market  and  Abattoir 

377 

- 

.1 

3. 

Housing  Defects 
(Housing  Act  1936) 

33 

8 

7 

4. 

Middens,  Ashpits  and  Bins 
(Public  Health  Act, 

1936) 

10 

2 

2 

5. 

Infectious  diseases 

1 

- 

6. 

Dangerous  buildings 

1 

1 

1 

7. 

Rodent  Control 
(Pests  Act  1949) 

9 

- 

8. 

Tents,  Vans,  Sheds 
etc. 

6 

- 

1 

9. 

Water  Supply 

8 

- 

i 

10, 

I 

Drains,  Cesspools,  Vaults 
Pail  and  Water  Closets 
and  Drainage  of  Premise 

s  49 

2 

2 

11. 

Ice  Cream  and  Milk 

9 

- 

*■* 

TOTAL 

535 

_ 

13 

12 

NOTE:- 


Council  house  inspections  are  not  included  in  this  Table,  and 
though  neat  inspection c alL  fortwo  or  three  visits  per  day  to  the 
same  slaughterhouse,  this  is  recorded  as  a  single  inspection  in  the 
summary. 


JOHN  MILES, 

Public  Health  Inspector. 
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